ABSTRACT
Introduction

Hepatitis B virus (HBV) infection is a major health problem worldwide owing to its high prevalence and significant morbidity and mortality [1]. Hepatitis B (HB) is a potentially life-threatening liver infection caused by the hepatitis B virus [2] and can cause chronic infection that is responsible for about 80% of all cases of cirrhosis and liver cancer [3].
About 2 billion people worldwide have been infected with the virus and about 240 million people are chronically infected as defined by HB surface antigen positive and more than 780,000 people die every year due to complications of HB [1] . This high prevalence rate with its consequences make HBV infection a disease of major public health importance worldwide [1,4].
HBV is transmitted by percutaneous injuries or per mucosal exposure to infectious blood and blood products and can survive outside the body for at least 7 days making it 50 to 100 times more infectious than HIV [5, 6] . In Cameroon, recent studies reported HBV prevalence rates as high as 10.1-12.1% among blood donors in hospital blood banks [7] and 7.7% among pregnant women [8]. In neighboring Nigeria HBV prevalence ranges from 9-39% [3, 9] while in Asia it ranges from 5-10% in the adult population [6, 10] . As such the prevalence of HBV infection varies, depending on a number of factors which includes the geographical region, host factors as well as environmental and behavioral factors [3, 11] .
Prevention is the only safe strategy against high prevalence of any disease [12] . Although HBV is preventable [12] and has a vaccine that has proven to be effective in control of HBV infection, the prevalence of the disease is high especially in sub Saharan countries [3, 6, 7, 12] . This probably is due to lack of information about the disease [10, 13, 14] . Studies by [2] state that prevention against any disease is proportional to knowledge, attitude and practice (KAP) of the thus KAP survey is a quantitative method that uses predefined questions to access quantitative and qualitative information in relation to a particular disease. KAP surveys reveal misconceptions or misunderstandings that may represent obstacles to the activities that we would like to implement and potential barriers to behavior change [11, 15] . KAP studies play an imperative role in determining the ambiguities of a society and are widely used in population reported assessment research worldwide [11] . KAP of the population is usually important because it is a reflective of the importance that is required to control and prevent health related issues by the society [16] . Thus, to control high prevalence of any disease in developing countries like Cameroon, it is essential to prevent transmission, which is primarily caused due to ignorance, incorrect attitude and poor infrastructure [11 , 16] .
Although HBV have common routes of transmission like HIV unfortunately in Cameroon much has been done on HIV and not HBV [17] [18] [19] . This account for the low HIV prevalence of4.3% [15] compare to the high prevalence of HBV. Considering that HBV is 50 to 100 times more infectious than HIV [5] and symptoms in HBV infection appear only in 35% of those infected this makes it difficult in identifying exposure to the infection [4] putting the entire community at risk.
Despite the high prevalence of HBsAg in Cameroon, no KAP study has been carried in the communities. This study will help to identify the gaps in knowledge; attitude and practice that will be helpful in planning effective health education campaign on HB.
Materials and Method
This study is Cross sectional study to evaluate the KAP in a rural communities. The sample size was determine to be 384 using the Population Proportion Sample Size formula X = Z α/2 2 *p*(1-p) / MOE 2 , where Z α/2 is the critical value of the Normal distribution at α/2 (e.g. for a confidence level of 95%, α is 0.05 and the critical value is 1.96), MOE is the margin of error, p is the sample proportion, and N is the population size.
Open ended questionnaires were administered to some Inhabitants of Bamendakwe in the northwest region and Ekona in the Southwest region after obtaining their verbal consent from the May 2014 of January 2015. Pre-designed and pre-tested, semi-structured questionnaire items with response options of yes, no, and no idea was developed based on KAP surveys with similar objectives [11, 13] . Respondents who could read and write filled the form by themselves while those who could not write were assisted.
The questionnaire was grouped into 4 parts; socio demographic (8 questions), knowledge (29 questions), attitude (9 questions), and practice (9 questions). Knowledge is be used to assessed the person's awareness to a disease (causative agent, transmission, symptoms, treatment prevention etc), while attitude is the approach to think, feel and act in a particular way towards HBV and practices entails what a person will do in case he/she has HBV [11].
Any correct or positive answer was given one point and zero for negative answer, I do not know or wrong answer. Knowledge was scored on 29 and classified as poor < 14, good 14-23 and > 21very good. While practice and attitude was scored on 9 and classified as bad <5, good 5-7 and very good >7 While attitude was scored on 9 and classified as negative < 5, and very good ≥ 5.
Data was entered and double checked in Microsoft Excel and analyze using Statistical Package for Social Sciences (SPSS vs 16.0). Data were presented using descriptive statistics in the form of frequencies and percentages. Chi-square tests were used for categorical variables. A p-value of 0.05 or less was used as cut off level for statistical significance.
Results
Demographic of study population
A total of 700 questionnaires were administered, 654 (93.4%) were received and 612 (87.4%) were considered for the analysis because they were properly filled. The demographicof the study population is shown in Table 1 . The age range ofthe respondents was 18-90years with mean (SD) of 34.7(14.0) years.The highest respondents 308(50.3%) were from Ekona in the southwest Region. More female 343(56.0%) responded to the questionnaires completely.
Knowledge of Viral Hepatitis B:
The mean (SD) of knowledge score was 14.4(3.7) and ranges from 7-28 points. Out of the 612 participants, 354 (57.9%) had poor knowledge range while 221 (36.1%) and 37 (6.0%) showed good and very good Knowledge towards Hepatitis B respectively. Poor knowledge was noticeable in question partaking to the causative microbe, transmission, symptoms and treatment. Less than one quarter of the participants knew that HBV is a viral infection. The mean ± SD of knowledge toward HB was 10.4 ± 9.7. Three quarter of the respondents did not know that HB can be transmitted by blood or blood products. Similarly black colored stools, Cirrhosis, liver cancer etc were not known as symptoms of HB. On the other hand 540 (88.2%) participants said that HB had a cure. More than three quarter of the respondents knew that HB can be prevented unfortunately their knowledge on prevention was poor as shown on Table  2 .
Attitude toward HB
The score ranged of attitude was 2-8points with mean (SD) score of 4.7(1.1).A total of 334 (54.6%) respondents had a positive attitude and 278(45.4%) negative attitude toward HB. Of the 612 participants, 425 (69.4%) believed that they can be infected with HB however only 415 (67.8%) were willing to do the test. Seventy (11.5%) respondents stated that they will be normal if they were diagnosed positive. On the contrary 13 (2.1%) will be afraid, 253 (41.3%) will be sad and 276(45.1%) will be surprised. A total of 594 (97.1%) were willing to take the vaccine but unfortunately at a current price of averagely 24,000CFA frs (40USD) only 147(24.0%)respondents were willing to pay for the vaccine. Of the 612 respondents, 458(74.8) were willing to share or disclose their result to someone. Only 138 (22.5%) of respondents will go to the hospital immediately after being diagnosed while a majority of the people 329 (53.8%) will wait for the signs and symptoms to manifest before they go to the hospital. In addition 138 (22.5%) respondents will prefer to go to a tradition doctors, 89 (14.5%) to church, 39(6.4%) will go to a traditional doctor and 17(2.8%) seek advice from a friend or family member. A total of 474(77.5%) respondents taught that patients with HBV should be given the last appointment in the hospital while 352(57.5%) stated that additional precautions will be taken when playing with HB patients or relatives. Most inhabitants of these two regions 191 (31.2%) will prefer to watch sport followed by movies 155 (25.3%), listen to news 128 (20.9%) and Church programs 90 (14.7%) at their leisure time than to listen to health talks 48 (7.8%). Majority of the respondents 492 (80.39%) were willing to attend a seminar or listen to a talk on HBV if it will be free Table 4 .
Practices of Viral Hepatitis B:
The mean (SD) score for HB related practices was 3.8 (1.2) with a range of 2-7. Generally 463(75.7%) had poor practices while 149(24.3%) had good practices among the study participants. Out of 612 participants, only 126(20.6%) have screened for HBV and 14(2.3%) have been vaccinated against HBV. Although all the participants 612(100.0%) asked for screening of blood before transfusion and 558(91.2%) ask for a new syringe or sharps objects before use, majority of them 578(94.4%) attain to injured subjects with open wound as shown on table 3. Only 244(39.9%) of the study participants have either attendeda seminar or listen to a talk on HBV. Of these 98(40.2%) got the information from a health facility while 79(32.4%) got it from friends/relative, 38(15.6%) from Media, and 29(11.9%) fromschool.
Correlation between knowledge, attitude and practice were interpreted using the following criteria: 0-0.25 =weak correlation, 0.25-0.5 = fair correlation, 0.5-0.75 = good correlation and greater than 0.75= excellent correlation [11] . There was an insignificant weak negative correlation between age and knowledge(r=-0.03, p = 0.45), age and practice (r=-0.003, p = 0.94) and a weak positive correlation between age and attitude (r =0.013, p = 0.75). The correlation revealed a weak non significant positive linear correlation between knowledge and attitude(r =0.06, p = 0.12)and a significantly fair positive linear correlation between knowledge and practice (r =0.28, p = 0.00)and attitude and Practice (r =0.27, p = 0.00).
A univariate analysis of Knowledge, showed a significant difference (p<0.05) in place, sex, age group, occupation, level of education and monthly income.Excellent knowledge on HB was recorded in Ekona, among females, respondents of the age group 25-34 years, the divorced, medical practitioners, persons that have attain tertiary level of education and with the highest monthly income >150,000frs as shown on  table 5 Looking at attitude a univariate analysis, showed that a significant difference (p<0.05) between negative and positive attitude only in place. However positive attitude toward HB was recorded highest in Ekona, with females, respondents of the age group <25years, the divorced, traders, persons that have never been in school and with monthly income of 50,000-100,000frs as shown on table 6 A univariate analysis on Practice, showed a significant difference (p<0.05) in the place, marital status, occupation, level of education and monthly income. Good practices on HB was recorded highest in Ekona, with females, respondents of the age group >44years, the divorced, medical practitioners, persons that have attain tertiary level of education and with the highest monthly income >150,000frs as shown on table 7.
Discussion
HBV is a major cause of the dreadful liver diseases, fortunately this virus is preventablewith the use of a safe and effective vaccine [4] . Study on KAP is essential to improve the awareness, on transmission, prevention, importance of early diagnosis for appropriate management. This study to the best of our knowledge is the first comprehensive study carried out in the entire country to obtain KAP towards HB among healthy individuals in a rural communityin an endemic area like Cameroon [20] .
Results of the study revealed that a higher population 354 (57.9%) had poor knowledge on HB. Poor knowledge regarding HB has also been reported in other countries like Pakistan [11], Malaysia [10] and contradicts studies carried in Japan [14], Chinese Canadians [21] and Vietnamese Americans [22] . The most probable reasons could be inadequate health educative programs present in this locality since only 244(39.9%) of the study participants had listen to health talk on HBV. Secondly 79(32.4%) got information from Friends/Relatives indicating that there is a great probability of inappropriate information given out. Misconceptions about a disease can eventually lead to stigma, poor prevention or control measures. In addition, poor knowledge recorded can also be attributed to the fact that few participants 176(28.8%) prefer to listen or watch health related programs. Improved knowledge on HB can be through improved mass media program by broadcasting health talk intermittently within other programs like sports, films, or music.
Although HBV is 50-100 times transmissible than HIV [5] most health campaigned in the country is geared towards HIV and this account for the low prevalence of 4.3% [15] . Although HIV and HBV shared common transmission and prevention means lack of knowledge on HB transmission may be attributed to high prevalence of HB 7.1% -16% [8, 20, 23, 24] seen among different groups of person in Cameroon.
Assessing the knowledge with respect to occupation, 18(90.0%) of medical practitioners recorded the highest level of very good knowledge (>21 score on 29). This is likely because the disease is studied as a school curriculum since healthcare workers are considered to have 2-4 fold occupational risk of hepatitis infections compared to the general population [25] . This study is similar to studies by [3] but contradict those of [26] who reported low level of knowledge among healthcare workers. Taken into consideration that knowledge is usually the first step towards modification of a desirable behavior and prevention of a disease, extensive health education campaign should be provided to the general population especially at the primary level of education since most residents in rural areas usually end up their education at the primary level.
Though we recorded low level of knowledge regarding HBV, more than half 334 (54. , (2007) . Since a total of 425 (69.4%) respondents are aware that they can get HB, this high prevalence mayinfluence their attitude in taking positive actions toward prevention of the disease [5] . A total of (91.3%) proposed that all patients should be tested for HBV similar to what is done with HIV. This is important because those who tested negative can be vaccinated against HB. In this study 394 (64.4%) were willing to take the vaccine if it was free while only 147(24.0%) were ready to pay the vaccine at the current price of about 40 UDS for the complete dose. This is due to ignorance, or lack of knowledge on the importance on vaccination. Secondly it could beassociated with the lack of initiative on the part of health policy makers in the country to ensure that all eligible persons get vaccinated at free or affordable prices since the available treatment for a hepatitis B virus infection does not provide complete cure.
A total of 458(74.8%) respondents were willing to share or disclose their result to someone. This is important so that precautions can be taken to prevent the disease or to encourage them to go for screening which could lead to early diagnosis and proper management. However unwillingness to disclose status can be attributed to stigma or social rejection [4, 10, 11].Since the level of knowledge recorded was low thus a high change of misconceptions about the disease might be very dangerous to the community.
Only 138 (22.5%) of the respondents said they will go to the hospital immediately they are diagnosis positive while 309 (50.5%) said they will go only when signs and symptoms begin to manifest. The rest of respondents 165(27%) said they will either seek advice from a relative/ friend 39(6.4%), a traditional healer 17(2.8%) or go for prayers 109(17.8%). Most respondents 228(37.2%) in our study were not aware that signs and symptoms like fever, nausea and vomiting, abdominal discomfort/pain, abdominal distension and dark urine are associated with HBV infection thus will not be able to seek medical attention on time. Secondly since these signs and symptoms are also common to other illness like malaria and typhoid most people will prefer get drugs from community drug stores or by use of local herbs. Early medical attention to a disease can stop the spread of infections to other healthy individuals or reduce deterioration of health condition and thus reduce mortality rates. Failure by the respondents to seek medical attention early can be attributed to lack of knowledge or poverty and has led to additional reasons for seeking alternative methods of treatment. Secondly the proliferation of churches in Cameroon have made people to believe in instant healing miracle as shown over television stations like the Synagogue Church of All Nations or the Christ Embassy Internationalin Nigeria and the Living Faith Ministry or Kingship Ministry in Cameroon.
Most participants 463 (75.7%) of the current study showed poor practice towards HB contrary to reports from Ethiopia [2], Rajasthan [4] and Egypt [27] . Only 126 (20.6%) have been screened for HBV while only 14 (2.3%) have been vaccinated. Low vaccine uptake has also been reported by [27] . Probably this could be due to lack of information on its importance. In terms of prevention, most respondents 578 (94.4%) said they will help injured subjects with open wound in other to save life. Similarly all participants 612 (100.0%) said they will ask for screened blood before transfusion. With the exception of transfusion of screen blood, majority of the participants were not concerned about the safety measures to prevent HB transmission. Use of transfused blood is a good practice since it also applied to HIV prevention.
A negative correlation between age and knowledge and age and practice is clear indication that at first education of children were not considered important. Secondly younger individuals usually have better opportunity to be educated with better access to information especially through social media. Similarly positive correlation between age and attitude is clear understanding that practical work is easier to apprehend than just knowledge. The positive correlation between knowledge and attitude, between knowledge and practice and between attitude and practice seen in this study has also been reported by [8] , [12] and [28] . Thus this study reiterates the relationship between knowledge and practice with respect to infection control measures.
Area of residence, sex, age group, occupation, level of education and monthly income were the significant factors associated knowledge, attitude or practice. However, extensive literature review has shown separate factors such as area of residence [11] , level of education [10, 13, 21], age group [10] higher monthly income [13] . These characteristics are usually interrelated as such those with higher education have high incomes, thus better access to educational resources such as internet, that enable them to practice preventive measures. Female had better KAP score than male mostly like because they visit the health facilities than men taking into consideration that most of the respondents got information about HB from health clinics. Similarly KAP score was higher in Ekona than in Bamendankwe most probably because HIV which share similar concepts with HBV is more prevalent in the SWR than in the NWR [15] which has led to more sensitization in this area.
Although data from this study present for the first time KAP of HB in our country however it was conducted only a rural settings and may not be generalized to the entire population. Based on our findings, it is recommended that governmental and non-governmental efforts should be carried out to empower the people with adequate knowledge, effective practice and the right attitude toward HB within all levels of formal and informal school and other programs like church activities, sport etc to raise the awareness on methods of transmission, prevention and self-protection. This should be done through electronic media, newspapers, workshops and as well as intermittently during entertainment programmes like music, film and sport.It is worth mentioning that post intervention studies should be carried out to ensure the right information regarding control and prevention of transmission, has been impacted to the people. It is also recommended that campaign on HB diagnosis be instituted in all health centers and hepatitis B vaccination be administer to eligible persons for free or affordable prices. 
